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NAME OF CQMMITTEE (In Full)
Val Demings for Congress

Full Name (Last, First, Middle Initial)
Luci Belnick

Date of Receipt

M M / D D / Y Y Y Y

10 19 2012

Transaction ID : C4565692A

Amount of Each Receipt this Period

A.
Mailing Address 1932 OId Colony Ln
City State Zip Code
Maitland FL 32751
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Orlando Health Physician

500.00

Receipt For: 2012
Primary & General
Other (specify)

Election Cycle-to-Date

* Earmarked Contribution: See Below

500.00
b b -
Full Name (Last, First, Middle Initial)
B ACTBLUE Date of Receipt
Mailing Address p.0. BOX 382110 Mim |/ bfp |/ [YIYTYTY
10 19 2012
City State Zip Code Transaction ID : C4565692AB
CAMBRIDGE MA 02238
FEC ID number of contributing . ) .
federal political committee. C C00401224 Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Conduit total listed in Agg. field

Receipt .FOFZ 2012 Election Cycle-to-Date [MEMO ITEM]

Primary General Note: Above Contribution earmarked through this

Other (specify) 102049.54 organization.

b ) -
Full Name (Last, First, Middle Initial)
c Rafael Benitez Date of Receipt
Mailing Address 4545 Woodlands Village Dr. Mim | /| bfp ||/ Y IYEYTy
10 19 2012

City State Zip Code Transaction ID : C4565638A
Orlando FL 32835
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 10?'00
none Retired
Receipt For: 2012 Election Cycle-to-Date

Primary & General * Earmarked Contribution: See Below

Other (specify)

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line number only)

600.00
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